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MISSOURI DIVISION OF HEALTH —’STA_NDARD CERTIFICATE OF DEATH gy 03

——
DHEPARTMENT OF PUBLIC HEALTH AND WELFARZ
STATE FILE NUMBER
Registration District No.' o ‘!lf Primary Registration District No. ___-,/__a_.o__,z.:ﬁegi:rur'l No. __---___2921 -
1. PL T 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before
= . STAT . . b. COUNTY issi
V5 300 2 * COWNTY  TJackson > STATE Missouri Jackson admission)
Rev. 4/5% % . b. Ccl)‘;\' (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé':l’ Inside Limits
'] -
S 1owvy Kansas City Life . Town Kansas City Yesxl No D
1 < ¢. FULL NAME OF {If NOT in hospitat, give location} Inside Limits d. STREET (1f cuiside, give location) Reside on Farm
| E HOSPITAL OR ADDRESS
2 pry INSTITUTION St. Lukes Hospital Yes ] No[] 615 W, 61st Terrace Yes [1 No
D 3
—_ 3 g i Qq
3 3. NAME QF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) D?:m
. Edward Lawrence Leavitt May 31 1962
4 5. SEX 6. COLOR OR RACE 7. Married B Never Married [] |[8. DATE OF BIRTH | ¥. AGE (last birthday) { IF UNhDER 'DYEAR :: UNDER i: HR
. Widowed bi d Months ays ours in.
5 Male White owed veeedD 14.26-1911] 51 Yrs
: 10a. USUAL OCCUPATICN (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v dugjng moyt of warking life, even if retired) ., . . |
2 Production Manager Rival Mfg, Co. Kansas City, Missourf USA
7 6. 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
. @ Georpe Leavitt Lottie Mack Susan Leavitt
/ i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A SOC1A) SECURITY NAO - | 17, INFORMANT Address
—q (ﬁa, no, or unknown)] (If yes, give war or dates of service .
9!5-”5 w o - = - Sysap Leavitt 615 W, 61st : Terrace K, C,
o = 18. CAUSE OF DEATH (Enter only une causzs per line F INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
12 | S wncowte cavse o (A 4s daden ool Ll dio SrMes.
11 G )
Bl || B . ~ 4 g
]zé _ [ ] a Conditions, if any, DUE TO (b) - ~gid ﬂ‘.s «
é (] w "; wbhoich gave rise‘i)o v
_— = al ve Ccause a3),
13 E 4 stating the under-
lying cause lasi. DUE TO {¢)
g 4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceasad was female was
g disease condition given in PART | (#) there a pregnancy in last 90 days.
» .
E § l O Yes I 0 Nec I {0 Unknown
I.IE.I E 19. WAS AUT&E’SY 20a. ACCICD]ENT SUICD"DE HOMDICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. {Enfer nature of injury in PART | or PART Il of item 18.}
PERFLRMI
o & vEs A, NG ]
r -
i e
4 = uJ 20c. EIIITERQF :l.:\:‘ Month, Day, Year
¥ 8 < g p.m.
Z @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W E \PJVS{LSV‘GIL?E'?%%RK 0 farm, factory, street, office bidg., ete.)
U o x [a] -
- - hag™ - h . ;- -
S o g é 21. ) attended the deceased from /’ 7 y ’ " 10_é -3 / Q’ and last saw hf,:-, alive on =
@ ; [a] Death occurred at. : ') m on the date stated sbove, and to the best of my knowledge, from the couses stated.
w = oy P .
o w 3 & Z3s. SIGRATURE ) J.P rs e o 225, ADDRESS gc. 7E FIGNED
> | I3 e Lus /AL V3 Z?Jmm ﬂ, ﬂé’.//,?’u 7/6 2
z T3a BURTAL, CREMMfIC))N' 23b. PATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counfy} M)
; a REMON AL (Specify R . . .
Q e urial 6-2-62 Forest Hill Kansas City, Missouri
= < | ~7a FONERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w - . - . s .
= o] Stine & McClure Kansas City, Missouri| & —~ +— & - DY I ﬂ%’

(Licansad Embalmer’s Statement on Reverse Side}




{
STATEMENT BY LICENSED EMBALMER |
) |

or by i Student Embalmer No.

|
. . . i " .
working under my personal supervision.

i - . .
Student Signedmlz_m
Signature of Student Embalmer L?
Licensed Embalmer N % %

P. O. Addres

w‘
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, {‘
|
'\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to Tomply
with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact. should be so stated above.
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